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— ATTENTION
Faiture to file notice in the appropriate states will not result in a joss of the federal exemption, Conversely,
fajlure to file the appropriate federal notice will not result in a logs of an avaliable state exemption uniess such
exemption le pradicated on the filing of a federal notice.

Potentia! persons who are 1o respond to the collection of information contained in this form
Frenot required to respond uniess the form displays a currently valid OME control number SEC 1972 (6102) 4

OMB APPROVAL
UNITED STATES OMEB Number: 3235-0078
SECURITIES AND EXCHANGE COMMISSION Expirea: May 31, 2008
Washington, D.C. 20549 Estimated average burden
hours per response, . .1
FORM D
NOTICE OF SALE OF SECURITIES SEC UBE ONLY
PURSUANT TO REGULATION D, Prefix Serizl
SECTION 4(8), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DA‘{'E Rscsivan
Name of Offering (L2 check i this is an amendment and name has changed, and indicate change.)

Class A Membership Interests in Qrion Congtellation Partners. L.L.C.
Filing Under (Check box(es) that apply); LJ Rule 504 [J Rule 505 (X Rule 506 (J Section4(6) J ULOE
Type of Filing. X New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the Information requestad about the issuer

Name of Issuar ([ check if this is an amenament and name has changed, and indicate change.)
Orion Constellation Partnars, L.L.C.
Addreas of Executive Offices {Number and Street, City, State, Zip Telephane Number (including Area Code)
¢/o Orion Capital Management, L.L.C. ~ 212 838-9000
590 Madison Avenua. 5th Floor, New York. NY 10022 X
Address of Principal Business Operations (Number and Streel. City, Statg, 2ip Telephone Number (Including Ares Code)

(if different from Executive Offices)

Brief Description of Buginess

HUEY

i

|

|

I

Type of Business Organization 050718 4

[ corporation [ limited pannership. already formed : ) ; 6

0 ofher (please Limited Lisbility Company
O business trust (O umited partnership, lo be formed
Monlh Year
Actual or Estimated Date of Incorparation of Organizaton: 0191 (20 102 | ™M Actual O gstimatesd
Jurisdiction of Incarporation or Organization: (Enter two-fetler U.S. Postal Service Abbraviation for State: @]@
CN for Capada; FN for ether foreign judsdiction)

SROCESSED .i,
wov 25 1408

SOM
f_j{%%%?%



GENERAL INSTRUCTIONS
Feders!: . ) , ) .
Who Must File: All issuers making an offering of securilias in reliance on an exemption under Regulation O or Saction 4(8). 17 CFR
230 501 etgeq. or 15 U.8.C 774(5).

When to File: A notice must be flled no Ister than 15 days after the first sale of securities in the offering, A notice is deemed filed with
the U.S, Secwrities and Exchange Commission (SEC) on the earfier ¢f the dale « is received by the SEC at the address given below or,
if raceived at that aqdress after the date on which it is due, on the date it was mailed by Unitad States registered or certified mail 10 thal
addreas,

Where fo Fle: U.S Securities end Exchange Commission, 450 Fifih Street, N.Wv,, Washinglan, 0.C. 20648.

Copies Required: Eive (5) capies of this netice must be filed with the SEC, one of which must be manuaily signed. Any coples not
manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information raquested. Amendments need only report the name of (he issuer and
offering. any changes thareto, the informalion requested in Part C, and any materlal changes from the infarmatian previously supplied
in Parts A and 8. Part E and the Appendix nead not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notica ¢half be used 1o indicate reliance on the Uniform Limitad Offering Exemption (ULQE) for salas of secufities in those stales
that have adoptad ULOE and that have adapted this form. Issuers relying on ULOE must file a separate natice with the Seourities
Administmator in each siafe where sales are 40 be, or have been made. If a slate requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shatl accormpany this form. This netica shail be filed [n the appropriate states in
accordance with state law, The Appendix in the notice constitules a part of this notize and muet be completed,

A. BASIC IDENTIFICATION DATA

2 Enlerthe information requested for the foliowing:
= Each promoter of the issuer, If the issuer has been organized within the past five vears;

e« Each beneficiai owner having the power to vate or dispase, or direct the vote or disposition of, 10% or more of a class of equity
securitias of the issuer
« Esch executive officer and diractor of cerporate lssuers and of corporate general and managing partners of pannsrship

» ERach general and managing partnar of partnarship issuers,

Check Box(es) that Apply: [ Promoter ) Beneficial Owner L1 Executive Officer (1 Director (X General and/or
Managing ®ariner

Full Name (Last name first, if individual)
Sirlus Capital Mapagement ..L.C.

Business or Regidence Address  (Number and Street, City, State, Zip Code)
590 Madison Avenue, 5th Floor, New York, NY 10022

Check Box(es) that Apply. [J Pramoter ) Beneficial Owner [ Executive Officer (X Director () General and/or
Managing Partner

Full Name (Laat name first, if individuat)
Rup, Peter M,

Business or Ragidence Address  (Number and Street, City, State, Zip Code)
¢/ Orien Constellation Partners, L.L.C., 880 Madison Avanue, 5th Floar, New York, NY 10022

e ———

Check Box(es) that Apply. (O Promoter (U Beneficial Owner [ Executive Officer (X Director (J General and/or
Managing Partner

Full Name (Lastname first, if individual)
Walsh, Stephen

Business or Residence Address  (Number and Street. City, State, Zip Cade)
Cl/o WG Invastors, LP. 1 East Puinam Avenue, 4th Floor, Gresnwich, CT 08830

Check Boxies) that Apply: (O Premater (K] Berasficial Owner L3 Execulive Officer ([ Dirsctor ) Genera) andlor
Full Name {Lasi name first, if individual)
WG Investors, LP

Business or Residence Address  (Number and Street. City, State. Zip Code)
1 East Putmam Avenve, 4th Flaor, Greenwieh, CT 08830




—— e

Check Box{ea) that Apply: 3 Promoater (X Beneficial Qwner [ Executive Officer Director
Full Name (Last name first, i individual)
Prudential Insuranci of America
Business of Residence Address  (Number and Steget, Gily, State. Zip Code)
2 Gateway Center, Newark, NJ 07102
Check Box(es) that Apply: ) Promoter 1 Beneficial Owner (X Executive Officer (J Director

Full Name (Last name first, if indivigual)
Bruce Arella

Business or Residence Address  (Number and Street, CHy, State, Zip Code)
/o Qrion Constellation Partners, L.L.C., 880 Madison Avenue, Sth Floor, New York, NY 10022

-

General andfor

General ang/or
Managing Partner

Check Box(es) that Apply: [ Promoter [ Benefidial Owner X Executive Officer [ Director
Full Name (Last name first, if individuan
Nicoie Biernat

Businass or Residence Address  (Number and Straet, Cily, State, Zip Code)
¢/o Orion Constellation Partners, L.L.C., 590 Madison Avenug, 5h Floor, New York, NY 10022

]

General and/or
Managing Partner

Check Box(es) that Apply. [ Promoter (XJ Beneficial Owner [ Executive Officer L Director

Full Name (Last name first, if individual)
Alexander Dawson Foundation

Business or Residence Address  (Number and Streel, City, State, Zip Code)
4045 South Spencer Sireet, Las Vegas, NV 88119

]

General anaror
Managing Partner




B. INFORMATION ABOUT OFFERING

1, Has the igsuer sold, or does the issuerintend 1o sell, to non-gecredited investors in this offering? .. ..,
Answar aloo in Appendix, Celumn 2. if filing under ULOE

O X

(Use blank shest. or copy and usa additional copies of this sheet, as necessary)

2. What is the minimum invesiment that will be accepted from any individugi? .. . ... ..coivees o . $ 28,000
Yes No

3. Does the offering permil joint ownership of 8 SINGIe Unif? ... coiiions e i e e e e c

4, Enter the information requested for each person who has been or will be paid or given, dvrecuy or indirectly, any
commis-
sion or similar remuneration for solichation of purchasers in cannection with seles of securnities in the offering. If
g person
1o be listed 15 an asscciated persan or agent of a broker or dealer registered with the SEC and/er with a state or

Full Name (Last name first, if individual)

Business or Regidence Address  (Number and Street, City, Stale, Zip Code)

Name of Agzociated Broker or Dealer

States in Which Persan Listed Has Solicited or Intands to Salicit Purchasers
(Check "All Stalas” or Check iMGIVIGUA! StAIBEY ..., oo oo oot et eeeees avrevee e e orree « vee eoeere oee s (D Al States
(AL} [AK]  (A2] (AR] [CA] (CQ] ([CT}] ([DE} (OC] [FL) [GA] [HI] {10)
[iL] [IN] 1A ) [KB] [KY) [LA] [ME] [MD] [MA] [MI] (MN} [MS)  [MO)
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] [ND] [OH] (OK] [OR] [PA]
(RI] [SC} {sD} [IN] (TX] [UT)  IVT) VAL (WAL [Wv] (W1 (WY)  (PR)

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, Stata, Zip Code)

Name of Agsociated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Check "All 5tales" or CReek INAIVIAUA! SEAES).........cices v oervreerioriee s o s evttee oo avesertees eeees orervieon I Al States
[AL] [AK) [AZ} [AR] [CA] [CO) {CT) (0€) (0C} [FLJ [ GA) (K1) (1D}
{iL] TIN]) [IA] [Ke]  (KY}  [1A] IMEY] [MD] [MA] (M) IMN]  [MB)  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [SC] (80 [TNT {(TX3 {UT) {VT} LY [WA] {WV] Wi {wy) {FR)

Full Name (Last name firsl, if individual)

Business or Residenze Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” ar check individual Stales).. s e et e et s e o s 0 Al States
[AL) [AK] [A2Z] [AR] (CA] (COJ {CT] (QE] ([oc} (R} [GA} (W] (1o}
i) [IN] [1a] [KS)  [KY] [LA] [ME] ([MD] [MA) [MI} [MN) [MS$) [MO)
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC) [ND | [OH] [OK] [OR] [PA]
tRI {8C} [8D) [TN)  (TX] {utT)  (vT) [VA]  (Wal (Wl (Wil {wY]  [PR)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded in this offering and the total amount

already sold. Enter 0" if answar is “none" or "zero " If the transaction is an exchange

check this [} and indicate in the columne below the amounts of the securities offered for exthange
and already exchanged.
) Aggregate Amount Already
Tyoe of Sesurity Offering Price Sotd
DBl oo i it e et et e+ e st e B R
BQUIY  1oee ottt vseraes vaene ecaapsniss e eee nneeanranes enee 1o s $ &
O Commen O Preferred
Convertibie Securities (including Warans) ..., o o e § 3
Pamtnershin IMBIOSTIS ... . it ciivne e s vt < e = e e e $ ¢
Other (Specify_Membership Intgrests 1 e i e e, & 25,000 $ 26,000
Tatal e i e ] 25,000 $ 28.000
Answer aiso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nan-accrediled investors who have purchased securities
in this offerng and the aggregate dollar amourts of their purchases For offerings under Rule 504,
Indicate the number of oersons who heve ourchased securities and the acorsaste dollar amount of
purchases on the tota) ines. Enter "0 if answeris “none” or “zero.” Aggragate
Number Dollar Amount
Investors of Purchases
Accradided Investors ... 1 s 25000
Non-accredited Investors 0 3 0
Tota! (for filings under Rule 504 ONlY) .. oo ciiieis e i = e e v 13
Answer also in Appendix, Column 4, i filng undar ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the infarmation requested for all
securities sold by the issuer, lo date, in offerings of the types indicated, (ne tweive (12) manths prioc
12 tha first sale of securities in this offering, Classify sacunties by typs bisted in Pad C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUle B05...cc. e e e e r e et vaeees e eare et iaens reave raeee e §
Regulation A.. $
RUIE BOA. i i e v o1 s e s ri s e e e e $
TOML o e e e e e e s s e e $
4. & Furnish a statament of all expensas in connection with the issuance and distribution of
the securities in this offering. Exclude amouns relating sclely 1o crganization expenses of the issuer.
The information may be given as subject ta future contingenties, If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AGent's FEES ... oo s v et e 0O s 0
Printing and Engraving Costs ...t 1. " O $ Y
Legal Fees ... e e O CH
ABERUNING FOBE ... it it et s e e e s e e s ] 3 0
BRGIMEENNG FEES . 1ot enns oo s i1e ceerie e testesee oreset et eeees e eeiat eneeenes eest et e e O 92
Sales Commissions (specily TndErs' fees SERAMIEIY) . . s i+ e e e O g 0
Qther Expenses O s 0
(identify)
TOWL v o e v e e e e 0 $ 0



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRQCEEDS

Enter the difference between the aggregate cffering pnea given in respanse to Pat C -

Ques-
"adjustad gross proceads to the BRURE ... it i e e o

Selares and fees ... ...
Purchase of réal estate . .....coovniv o o

Purchase, renlal or [easing and instalialion of machinery ang equipment

Conslruction or leasing of plant bulldings and faclities ... vt v o0

Acquisition of other businesses (insluding the value of securities invoived in this
offering that may be used in exchange far the assets or securities of ansther
isauer pursyanltac a mergen ... e e e e e ve
Repayment of indebledness ... s

Working eepital ... i e e

Qther (s :
(specity) purchases of securities |sswed by invesiment funds.

COMUMIA TOAIZ i oot it rvrsiss i etar et st b e s ee s eree e e kst eumtpastttemeeenny et ahasstreenane

Total Payments Listed (¢olumn tatals added) ... . ...

D. FEDERAL SIGNATURE

. ladicate below the amount of the adjusted gross praceeds to the igsuer usad or proposed to be
used for each of the purposes shown f the amourt for any purposa is not knewn, fumish an estimate and
check the bax to the left of the estimate, The total of the paymerts (isted must equal the adjusted gross
procesds to the issuer set forth in response to Part C - Quastion 4.b shove,

$ 25000
Payments to
Officers,
Directors, & Fayments To
Affilistes Others
[N 0 os
Os a s
s 0s$s——
0os O $am—
O g O s
0s 0% ——
Os 1 R
s O 525000
O % ———— O %
Os O §——
0 ¢ 25000

&Vhe issuer has duly caused this notice 1o e signed by the undersigned duly authorized parson. If this notice is filed under Rule 505,
ha following signatdre canstitutes an undertaking by the issuer ta furnish ta the U.S. Saecurities and Exchange Commission, upen
writen request of its staff. the infermation furnished by the iesusr to any non-accredited investor pursuant to paragreph (b)(2) of Rule

502,
Isguer (Prin or Type)

Qrion Constellation Partrers, L L.

Nams of Signer (Print or Type)
Peter M. Rup

Title ofSigner (Printor T
Chief Exacutive Officer

Date

NN L AL AN

[lntentional misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.5,C. 1001.)




T

E. STATE SIGNATURE

x

1. Js any party deseribed in 17 CFR 230.282 presently subject to any of the disgualification provisions

Yes No
of such rule®.......

Bt b s e et e vt ettt e st e e . 300
See Appendix, Column §, for state response.

2. Tre undersigned issusr hereby undertakes to furnizh ta any state administrator of any stale in which this notice is filed, @
notice on Form D (17 CFR 239,500} at such times as required by state law

3. The undarsigned issuer hereby undenakes (o furnish 10 the state administrators. upon written request, information furnished
by thelssuer to offerees.

4. The undarsigned issuer repregents that the issuer is familiar with the conditions that must be satisfied to be entitied te the
Uniform Limited Offering Exemption (ULQE) of the state in wnich this notice (s filed and understands that the 13suer clgiming the
availability of this exemption has the burden of establishing thal theae conditions have been salisfied.

The isguer has read this notificalion and knows the cantents ta be true and has duly esused this aotice 1o be signea oa its bahalf
by the undersigned duly suthonzed parson,

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) Title (Print or Type)
natruction;

Print the name and {itle of the signing representative under his signature far the siate portion of this form. One copy of every notice

on Form D must be manyaily signed. Any caples not manually signed must ba photocopias of the manually signed copy ar haar
fyped ar printed signatures.



APPENDIX

Intend to sell
le non-aceredited
investers in State

(Part B-ltem 1)

3

Type of security
end aggregaie
offering price
offered in state
(Part C-litem 1)

Type of investor and
amount purchasaed in State
(Part C-itern 2)

5

Disqualificatian
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of Number of
Accredited Non-
Investors Amount Accredited

Amount

Yes No

Al

AK

AR

CA

Co

CcT




APPENDIX

intend o sell
to non-accradited
investors in State
(Part B-iftem 1)

3

Type of security
ang aggregate
offering price
affared in state
(Part C-item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver grantec?
(Part E-item 1)

State

Yes No

Number of
Accrediled
Investors

Amount

Number of
Non-
A‘ccreqiled

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R!

5C

€D

TN

™

uT

vT

VA

WA

Wi

PR




